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ABSTRACT
Background In this paper, we describe an analysis of alcohol policy initiatives sponsored by alcohol producer SAB-
Miller and the International Center on Alcohol Policies, an alcohol industry-funded organization. In a number of
sub-Saharan countries these bodies have promoted a ‘partnership’ role with governments to design national alcohol
policies. Methodology A comparison was conducted of four draft National Alcohol Policy documents from Lesotho,
Malawi,UgandaandBotswanausingcasestudymethods.Findings Thecomparisonindicatedthatthefourdraftsare
almostidenticalinwordingandstructureandthattheyarelikelytooriginatefromthesamesource.Conclusions The
processes and the draft policy documents reviewed provide insights into the methods, as well as the strategic and
political objectives of the multi-national drinks industry. This initiative reﬂects the industry’s preferred version of a
national alcohol policy.The industry policy vision ignores, or chooses selectively from, the international evidence base
on alcohol prevention developed by independent alcohol researchers and disregards or minimizes a public health
approach to alcohol problems.The policies reviewed maintain a narrow focus on the economic beneﬁts from the trade
in alcohol. In terms of alcohol problems (and their remediation) the documents focus upon individual drinkers,
ignoring effective environmental interventions. The proposed policies serve the industry’s interests at the expense of
public health by attempting to enshrine ‘active participation of all levels of the beverage alcohol industry as a key
partner in the policy formulation and implementation process’.
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INTRODUCTION
Increasing alcohol consumption and public health prob-
lems related to alcohol in African states point to the need
for the development of effective national alcohol policies.
In a number of sub-Saharan countries the drinks indus-
try has begun to assume a signiﬁcant role in designing
national alcohol policies. Such activities have already
resulted in industry-orientated draft policies in several
countries and, reportedly, the adoption of a national
policy in at least one country, Lesotho. We came across
documents from Lesotho [1], Malawi [2], Uganda [3] and
Botswana [4] whose similarity suggested that the alcohol
industry might have had signiﬁcant inﬂuence on the
alcohol policy development process of various low-
income countries. Accordingly, we sought to investigate
the process by which the documents were produced,
including a review of news reports and other sources
from the region [5–8]. In this paper, we describe the
results of an analysis of alcohol policy initiatives spon-
sored by SABMiller and the International Center for
Alcohol Policies (ICAP), using case study methods. The
intention is not to denigrate the involved governments’
sincere objective to formulate much-needed policies, but
todiscusstheroleof vestedinterestinthedevelopmentof
such policies.
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Acquisition of documents
Thefourdraftnationalalcoholpolicydocumentsreviewed
were obtained through non-governmental organization
(NGO) participants in the consultation process described
later. The Malawi document was the ﬁrst brought to our
attention and indications of its industry origin spurred
our interest. Later, the apparent similarities of the docu-
ments called for further investigation. Searches in
internet-basednewsmediafromtheregionhelpedtocom-
plete the picture. Further contacts were made with NGO
representatives in person and through e-mail contact.
Several presentations from an ICAP Africa Regional Con-




organization, FORUT (Campaign for Development and
Solidarity), in Malawi in November brought out more
information.Commentsweresoughtonanearlierversion
of thismanuscriptfromthetwofacilitatorswhoserolesin
the process are discussed later.
Analysis
We conducted a comparative analysis of the content of
the industry policy proposal. The two documents from
Lesotho and Malawi [1,2] were similar to the extent that
a meaningful electronic comparison was possible. In the
Ugandadocument[3]thestructurewasdifferent,andthe
Botswana document [4] was in a different ﬁle format,
which made a manual comparison more convenient. In
the electronic comparison irrelevant changes were left
out (table of contents, numbering and formatting). Sub-
stitution of one wording with another was counted as
one change, the same for single insertions or deletions
and for moved paragraphs. The manual comparison was
a qualitative analysis in order to give an indication as to
the similarity between all four documents.
We also reviewed the documents against the yardstick
represented by the World Health Organization (WHO)-
sponsoredinternationalevidencebase[9,10]andagainst
apublicationoftenpromotedbythealcoholdrinksindus-
try and their social aspect organizations [11].
Thesourcesdescribedandtheoutcomeof theanalysis
is the starting-point for the Discussion section. While this
methodological approach provides a good ground for dis-
cussingtheoutcomeof theprocess(thedraftpolicydocu-
ments), it has its weakness in describing what transpired
during the policy workshops. The additional sources




Alcohol policy development process
The draft policy documents we reviewed describe their
origin as having ‘been developed as a result of broad
consultations including two national symposia attended
by senior representatives of Government Agencies,
Non-Governmental Organizations, the beverage alcohol
industry and representatives of civil society’ [1–4].
The properties information of two of the MSWord
documents [1,2] indicated that the ‘author’ was
‘mramsay’ from the ‘company’ SABMiller Africa Asia,
possibly Mitch Ramsay, Policy and Issues Manager, SAB-
Miller Africa. His later comment that ‘at the invitation of
the workshop attendees, I was invited to prepare a record
of the workshop policy proposals in local policy format’
mayexplainthis(RamsayM.,unpublishedobservations).
The Uganda MSWord document [3] did not give informa-
tion about the ‘author’, neither did the Botswana pdf
document [4]. The Lesotho [1] and Malawi [2] docu-
ments are 35 and 38 pages long, respectively. After elec-
tronic comparison 108 changes were counted, an
average of three per page, varying from changes in single
words to whole paragraphs. Of these changes:
1 47 (43.5%) were changes in the name of the country
and country speciﬁc information.
2 23 (21.3%) were minor changes in wording, for
example: ‘burden of’ replaced by ‘harm due to’.
3 12 (11.1%) were paragraphs or sequences of wording
which were moved in the document.
4 26 (24.1%) were changes carrying substantive
meaning,fromsmallerchangessuchasremoving‘and
other risk population’ from a sentence to more sub-
stantial changes; for example, removing ‘Excessive
single occasion drinking produces signiﬁcant’ from a
sentence about harm from intoxication [1,2].
All four documents have the same core of policy mea-
sures and some key formulations that we would expect
the alcohol industry wants to see included. The Lesotho
[1] and Malawi [2] documents are almost identical. The
Botswana document [4] is also very similar to the two
discussed above. Some sections were moved, some
removed and other changes had been incorporated. The
Uganda document [3] differed somewhat more from the
three others. Many of the paragraphs are the same,
although the structure is somewhat different. A descrip-
tion of the Uganda process by one of the NGO partici-
pantsisconsistentwiththisview.Theinitiativetodevelop
analcoholpolicycamefromtheUgandanparliamentand
the task was entrusted to the Ministry of Health. The
alcohol industry came on board only later [12]. In the
other cases the initiative seems to have come from the
drinks industry. Almost 2 years after the Botswana docu-
ment was ﬁrst drafted it resurfaced when Seretse Khama
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raising alcohol taxes in mid-2008 [13–15].
The documents describe that senior representatives of
government agencies, NGOs and representatives of civil
societygroupshavebeeninvitedtoattendworkshopsand
consultations [1–4]. Reportedly, the workshops were
facilitated by Mitch Ramsay of SABMiller and Mr Keith
Evans. In another capacity Mr Evans is the Director,
Primary Health Care and Drug Strategy, South Austra-
lian Department of Health. He is also listed as a consult-
ant to the Washington-based International Center for
Alcohol Policies (ICAP). ICAP is funded by the largest
multi-national beverage alcohol producers (including
Anheuser-Busch InBev; Asahi Breweries; Bacardi-
Martini; Beam Global Spirits & Wine; Brown-Forman
Corporation; Diageo; Heineken; Molson Coors; Pernod
Ricard; and SABMiller) to operate as an agent for indus-
try interests in global and national policy arenas. Neither
the draft policy documents nor the other sources analy-
sed indicate clearly whom Mr Evans represents.
According to Mr Evans himself, he acted as an inde-
pendent facilitator in the workshops at the request of the
relevant government departments of the countries con-
cerned. He reports to have made it clear at the beginning
of each workshop that he did not represent the Austra-
lian or South Australian governments, nor that he repre-
sented the views, opinions or policy perspectives of the
beverage alcohol industry (Evans K., unpublished obser-
vations). Nevertheless, when two of the documents
acknowledge the contribution of the stakeholders, the
passages include the ‘Consultant and facilitator from
Government of South Australia’ [1,4]. A newspaper
report from a similar event in Ghana also refers to ‘Keith
Evans, special consultant of the Australian government’
[16].TheUgandadocumentreferstosupportfrom‘Inter-
national Centre for Alcohol Policies’ [3], and a presenta-
tion by one of the participants in the process in Uganda
states that among others the process was facilitated by
‘ [...]apolicyExpertfromICAP[...] ’[8].Anewspaper
article from Malawi points out that Mr Evans, the facili-
tator of the policy development, ‘is also a Senior Consult-
ant for International Centre for Alcohol Policies’ [17].
The last draft document has left the Acknowledgement
section open [2]. In personal communication and later
written comments (unpublished), Mr Mitch Ramsay,
Policy and Issues Manager of SABMiller, informed that
SABMillermadeitpossibleforKeithEvanstofacilitatethe
workshops. Having taken all this into account, it is legiti-
mate to ask if he should be considered a representative of
the industry. In addition SABMiller 2008 annual report
states that: ‘In Africa we are working with several gov-
ernments, NGOs and public health organisations to
develop national alcohol policies to reduce alcohol-
relatedharm.Asaresultof theseefforts,Lesothoadopted
its ﬁrst national policy in October 2007. Policies are
nearing completion in Swaziland, Uganda, Zambia,
Malawi and Ghana’ [18].
Questions have been raised about the breadth and
inclusiveness of the consultative process that ‘developed’
(or approved) the policies. The two drafts that acknowl-
edge the participants [1,4] in the process list 15 and 24
participants, of whom approximately 40% are industry
representatives. Fewer than 20% represent NGOs/civil
society. The NGO participation also appears to have had
little inﬂuence on the drafting process.
Prominent role of alcohol and the industry
The policy drafts reﬂect a consistent emphasis on the role
of alcohol in society and the legitimacy of industry par-
ticipation in the development and implementation of
national alcohol policies. For example, the Lesotho draft
policy begins with the premise that the National Alcohol
Policy ‘recognises the role alcohol plays in Lesotho, both
in terms of its social and economic contribution and in
terms of its signiﬁcant capacity, when misused, to impose
unacceptable costs on individuals and the community as
a whole’ [1]. This and other documents emphasize
speciﬁcally that: ‘[t]he Government acknowledges that
alcohol enjoys popularity and a place of signiﬁcance in
Basotho society. Alcohol when used in moderation has a
positive role to play in socialisation and the industry is a
major contributor to the economy of Lesotho’ [1–4]. One
of their key guiding principles enshrines ‘the right of the
alcohol industry to conduct legitimate and legal business
in a responsible way’ [1,2,4].
Although the policy documents recognize the nega-
tive impact of alcohol use, the availability of alcohol
seems to be one dominant theme: ‘the need to protect the
reasonable expectations of adult citizens of Lesotho to
purchase and consume alcohol in a safe and well regu-
lated manner’ [1].
Thelastpartof thedraftguidelinesforimplementation
places the responsibility for implementation of the policy
with a ‘National Alcohol Council’, on which representa-
tion is reserved for the industry: ‘[The Council] will draw
its membership from Government Ofﬁcials, representa-
tives of the academic and Public Health Community, rep-
resentatives of the Non-Government Sector and Civil
Society and representatives from the Beverage Alcohol
Industry’ [1–4]. According to the proposal, the council
will also be responsible for monitoring and for reviewing
the National Alcohol Policy every 4–5 years. The policy
drafts state the reason for the industry’s integral involve-
ment in the policy process by citing its ‘vested interest’ in
reducing alcohol misuse: ‘The Government will encour-
age active participation by all levels of the beverage
alcoholindustryasakeypartnerinthepolicyformulation
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as to those who consume their products’ [1–4].
Suggested policy measures
Accordingtothefacilitatorsatripartitemodeladdressing
supply, demand and harm reduction strategies was pre-
sented (Evans K., unpublished observations) and there
were ‘signiﬁcant discussions about population-based
measures and references to relevant WHO sponsored
research’ (Ramsay M., unpublished observations). What-
ever the content of these discussions in the workshops,
the draft national alcohol policies take essentially the
same approach proposed in ICAP’s publication Drinking
in Context, where the emphasis rests upon the need to
manage drinking patterns and strengthen industry/
government/public health partnerships [11]. The indus-
try’s use of key words such as ‘culture’, ‘context’,
‘patterns’ and ‘partnerships’ to describe the need for nar-
rowly targeted interventions, rather than population-
based prevention measures, draws attention away from
two of the most effective policy responses—control of
availability and taxation [9]. On the other hand, the
WHO-sponsored research compendiums Alcohol in Devel-
oping Societies: a Public Health Approach [10] and Alcohol:
No Ordinary Commodity [9] summarize present knowl-
edge of cost-effective interventions to reduce alcohol-
relatedharm,andrecommendasetof bestpractices[19].
[The best practices recommended by Babor et al. are
minimum legal purchase age, government monopoly of
retail sales, restrictions on hours or days of sale, outlet
density restrictions, alcohol taxes, sobriety check-points,
loweredbloodalcoholconcentration(BAC)limits,admin-
istrative licence suspension, graduated licensing for
novice drivers and brief interventions for hazardous
drinkers.] The draft policy documents are devoid of any
reference to Alcohol: No Ordinary Commodity or other
compilations of the international evidence base on
alcohol prevention developed by independent alcohol
researchers working on behalf of the WHO [20]. Only a
few of the best practice recommendations are included in
the set of six policy priority areas given in the documents
(ﬁve policy areas in the Uganda document). Prominence
is given rather to measures that have not been proved
effective in changing alcohol consumption and harm.
Some examples are given below.
Under priority area one—intoxication—the draft
policy’s ﬁrst option is to increase public awareness and




alcohol or the impact of the misuse of alcohol, the docu-
ments lack speciﬁc reference to any existing legislation in
thealcoholﬁeldinthreeof thecountriesoranydiscussion
of how these could be implemented more effectively. One
exemption is the Uganda document which points to the
need to review the Enguli Act [3].
Priority area two—public safety and amenity—
includesanobjectivetodevelopanationalplantoaddress
drink driving, but recommends only two measures to
reduce accidents from the combination of alcohol and
driving: ‘Review Blood Alcohol Content (BAC) limits for
all drivers; and Provide alcohol-related brief interven-
tions,treatmentandrehabilitationsupportfordrinkdrive
offenders’[1].Althoughthedraftproposalsnotetheneed
to review BAC limits, it is signiﬁcant that the documents
fail to recommend proven policies to require random
breath testing of drivers on the road and swift punish-
ment of those convicted of drinking-driving offences.
Priority area three—health impacts—starts by point-
ing out the ‘positive and negative health impacts from
alcohol consumption’ [1–4]. The relevance of positive
health beneﬁts from drinking may be questioned, consid-
ering that the possible association of moderate alcohol
consumption with health beneﬁts (in studies coming
from the developed world) has been found primarily in
older people. The likelihood that such beneﬁts would be
available in a developing country such as Malawi, where
life expectancy is currently below 40 years, is slim. In
addition, recent reviews have also shown that due to sys-
tematic bias in observational studies there may be no
health beneﬁts in any age group [21].
Priority area four—patterns and availability—
basically upholds the need to ‘develop and implement a
transparent self-regulatory system by the alcohol bever-
age industry’ and conduct public education campaigns
[1–4].
In this section there is also a mention of the need to
regulate alcohol promotions concluding by subscribing
to the preferred industry approach: ‘The Government
supports the need for self-regulation by the alcohol
beverage industry as the most suitable way to manage
marketing and promotions’ [1,2,4].
Priorityareaﬁve—at-riskpopulations—illustratesthe
document’s strong focus upon the individual: ‘Individu-
als who are at increased risk for harm from drinking
require special attention with regard to prevention and
intervention measures’ [1,2,4].
In priority area six—research—the need for more evi-
dence is mentioned.
In a similar National Alcohol Policy developed by the
governmentof Kenya[22],despiteindustryinvolvement,
the resulting national alcohol policy reﬂects more
strongly the international evidence base on alcohol pre-
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Low-income countries context
In a developing country context it is necessary to look at
the relationship of alcohol and poverty. A study from Sri
Lanka illustrates the nexus between alcohol use and
severe social, economic and health effects for people
living in poverty. It concluded, in part, that ‘Alcohol, and
the consequences of alcohol use, inﬂuence greatly the
every day life of poor people. Not only are the lives of
thosewhodrinkseverelyaffected,butperhapsevenmore,
the lives of others such as their wives and children’ [23].
A recent Policy Brief from the Chronic Poverty Research
CentreinUganda,‘Drinkingintodeeperpoverty’,paintsa
similar picture: ‘Excessive alcohol consumption is one of
the key drivers and maintainers of poverty especially in
the rural countryside’ [24].
Although, according to Mr Ramsay (unpublished
observations), social and economic deprivation were
reportedly discussed in the workshops, those perspectives
are not addressed in the policy documents, nor are other
speciﬁc challenges to developing countries such as
alcohol and its relations to key issues such as human
immunodeﬁciency virus/acquired immune deﬁciency
syndrome (HIV/AIDS), gender-based violence, child
rights and others [25–28].
Scarcity of qualiﬁed health workers is a challenge in
many of these countries. For example, in 2004 Malawi
had 266 physicians in a population of close to 13 million
people [29]. However, one of the two policy objectives for
priority area three—health impact—is to ‘Develop and
implement a national plan for ensuring that evidence-
based assessment and treatment services for alcohol
misuse and dependence are available in urban and rural




Saharan countries leads to the conclusion that, rather
than originating from discussions among participants at
national workshops, the documents share the same
source—designed, initiated and organized by industry
interests.Theyareallvirtuallythesameinwording,struc-
ture, even page formatting. A few paragraphs appear in





to the local context or indications of a participatory
process.The two other documents are also very similar.
The enormous market power exercised by the alcohol
companies can translate easily into political power [30].
The policy development processes and the proposed
policydraftsprovideinsightsintotheworkingmethodsof
some of the multi-national drinks companies. One point
of particular concern is the acknowledgements in two of
the draft documents to the ‘Consultant and facilitator
from Government of South Australia’ [2,4], when we
have been informed that Mr Evans’ participation was
made possible by SABMiller (Ramsay M., Bakke Ø., per-
sonal communication; and unpublished comment).
These issues may lead easily to questions regarding his
role as an independent consultant.
In 2006 the WHO convened an expert committee,
which submitted policy recommendations in April 2007
[20]. Those recommendations are almost entirely absent
inthepolicydraftsproposedthroughoutAfrica.Infact,at
one point the drafts seem to be a direct rebuttal to the
experts’ recommendations for the industry’s role in the
development and implementation of alcohol policy. The
Committee Recommendation 9 calls upon WHO to ‘con-
tinue its practice of no collaboration with the various
sectorsof thealcoholindustry.Anyinteractionshouldbe
conﬁned to discussion of the contribution the alcohol
industry can make to the reduction of alcohol-related
harm only in the context of their roles as producers, dis-
tributors and marketers of alcohol, and not in terms of
alcohol policy development or health promotion’ [20].
Few, if any, would accept Philip Morris as the designer
of the tobacco policy for a national government. The
alcohol industry’s current policy proposals in several
Southern African states can hardly be viewed any
differently.
We have documented above how the focus of the
industry’s draft policy is towards the economic and social
contribution of alcohol in the society. The key issues
and policy measures in the documents indicate that
they promote industry self-regulation, for instance with
regard to marketing. Their fear of restrictions on alcohol
advertisingandothermarketingactivitiesatatimewhen
the multi-national beer producers are increasing their
presence in many African countries might be an
important impetus for the present industry initiatives.
As long as they can relegate marketing activities to self-
regulation, they can use advanced marketing techniques
to promote drinking among new segments of the popu-
lation in these countries.
The policy proposals take an individualistic approach
rather than considering public health strategies. ‘Soft’
unproven prevention measures involving consumer edu-
cation and information dissemination are promoted,
rather than control policies, which have the strongest
evidencebaseasanalysedbyBaboretal.[9,10].Withthis
bias the draft National Alcohol Policy documents will be
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likely to fuel the industrial epidemic of alcohol harm [31]
that has already made alcohol the number ﬁve risk to
health, according to the Global Burden of Disease study
[32].
Despite their alignment with the approach proposed
in ICAP’s publication, Drinking in Context [11], the draft
National Alcohol Policy documents fail to meet ICAP’s
own standards that ‘recognize socio-cultural differences’.
They contain only a few weak references to speciﬁc
national situations and alcohol-related trends in each
country and fail to address existing policies and laws as
well as traditional culture. Data from the WHO World
Health Survey 2003 cited in the Malawi country proﬁle of
the WHO Global Status Report on Alcohol 2004 show that
most Malawians either do not drink, drink very little or
drink infrequently [33]. In the survey, 76.7% were
recorded as non-drinkers; 58.3% among men and 90.8%
among women. This is not to say that there is not an
alcoholproblemtobeaddressedinthecountry,butinthis
context it seems somewhat strange to adopt a policy that
‘willestablishthebasisfortheplaceof alcoholinthelives
of Malawians. It needs to move all Malawians to safer
drinking patterns in shaping the future’ [2].
Inparticular,thedraftsseemtomissthespecialcontext
of a developing country, and ignore well-documented
local concerns and the many organizational, logistical
andresourcechallengesinvolvedinimplementingcertain
policy approaches. Certain sections of the draft policy
concern expanding and enhancing the capacity of the
health care and related professions to address alcohol-
relatedhealthproblems.Thatapproachwouldrepresenta
great challenge for developed countries, let alone the
alreadystrainedAfricanhealth-caresystems.Malawiisa
case in point. It has one of the highest rates of HIV/AIDS
prevalence and morbidity in the world and one of the
lowest ratios of qualiﬁed health workers per capita (see
above). It is hard to see how adding the growing alcohol
problemtoanalreadyfragilehealth-caresectorwillbean
effective and cost-effective policy response.
The timing of the Alcohol Policy initiatives in Africa is
of interest. In 2005 the 58th World Health Assembly
(WHA) passed resolution WHA58.26: ‘Public health
problems caused by harmful use of alcohol’ [34], asking
the WHO to report on evidence-based strategies and
interventions to reduce alcohol-related harm. In May
2008 the member states of the WHO again passed an
alcohol resolution at the World Health Assembly
(WHA61.4)[35].Thatresolution,draftedbythegroupof
African countries, called for a WHO-sponsored Global
Strategy to Reduce Harmful Use of Alcohol. In passing
theresolution,theWorldHealthAssemblymadeoneﬁnal
clarifying change to its language, substituting a contro-
versial phrase that suggested WHO collaboration with
‘economic interests’. That change restored the original
wording of the African proposal, for WHO ‘to collaborate
and consult with Member States, as well as consult with
intergovernmental organizations, health professionals, non-
governmental organizations and economic operators on ways
theycouldcontributetoreducingharmfuluseof alcohol’[35]
[author’s emphasis].
The recommendations of the Expert Committee
(above) and the decision of the World Health Assembly
describe a role for the industry that may also be consid-
ered as guidelines for individual member states. These
guidelines are very different from those related to the
industry’s vested interest discussed above and the seem-
ingly collaborative and governing role played by some
alcoholic-beverage companies in the policy processes
analysed.
The timing of the policy initiative in Africa points to
the likelihood that this was spurred by the new alcohol
initiativeatWHOin2005.Thismayrepresentanattempt
to establish policies on that continent before any WHO
recommendationshaveachancetoinﬂuencethecontent
of those policies. Now that the WHO global strategy
development process has begun, it is conceivable that
many of the involved governments will put industry-
initiated alcohol policies on the shelf and await the rec-
ommendationsof theWHOGlobalStrategy.Thatprudent
action would serve the public health and safety interests
of those nations.
Wedonotdisputethedocuments’assertionthat‘[t]he
need for a sensible and sustainable alcohol policy is well
understood’. None the less, the alcoholic-beverage com-
panies’ conduct, which we document in this paper, sug-
gests strongly that the policy proposals err signiﬁcantly
when they proclaim that ‘The time for conﬂict over the
best way forward is gone’ [1–3].
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